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ABSTRACT

Background: Dermatophytes are the most common fungal species that affect hair, skin, and nails. In
order to prevent infections from spreading quickly, it is important to evaluate the prevalence of
dermatophytes. This study was conducted to analyze the dermatophyte prevalence in patients with
superficial cutaneous skin infection in the hospital.

Methods: This cross-sectional study was carried out over the course of a year (July 2024 to July 2025)
by the departments of Dermatology in Ibn-e-Siena Hospital Multan. Samples were prepared for a wet
mount potassium hydroxide solution preliminary screening test. Data was analysed using SPSS version
22.

Results: Seven hundred and thirty-seven (74%) of the 1000 skin samples were positive for
dermatophytes. There were 86 (9%) non-dermatophytes. A total of 95 (8%) were identified as yeast,
and 13 (1%) as mixed growth. The most common clinical type was shown to be tinea corporis, followed
by tinea cruris. Patients between the ages of 21 and 40 made up the majority of the isolates.
Conclusion: In the hospital used for this study, dermatophytes were the most ubiquitous fungi causing
superficial cutaneous skin infections. The most frequent skin infection in the population under study
is tinea corporis. When assessing the causes of skin illnesses, it is crucial to take into account the
reported incidence of dermatophytes (8%) in superficial skin infections. This will allow for anextra
tailored approach in managing superficial skin infections.
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INTRODUCTION

Despite major advancements in medicine,
superficial fungal infections remain one of the
common skin illnesses [ 21, Dermatophytes are
the most common fungal species that affect
hair, skin, and nails Bl. Dermatophytes, which
affect keratinized epithelium, follicular unit, and
nails fall under these infections. They generate
keratinase enzymes, which facilitate keratin
invasion and digestion by fungus .

Infections originating from dermatohpytes are
referred to as ring worm infections. The term
ring worm is derived from the characteristic
appearance. The prevalence of
dermatophytosis is rising in the developing
world, particularly in tropical nations [> ©I,
Nearly 20-25% of people worldwide are
infected with one of the dermatophytosis

subtypes, ringworm infection, and 30-70% of
adults carry these diseases asymptomatically
71, Dermatophytes are classified into three
genera: Trichophyton species, Microsporum
species, and Epidermatophyton species. Tinea
capitis (scalp and hair), Tinea barbae (beard),
Tinea corporis (trunk), Tinea cruris (groyne),
Tinea manuum (hands), Tinea pedis (foot), and
Tinea unguim (nails) are used to categorise
dermatophytosis by body areas [% 8],

The various terminologies given to these are
based on the site they affect. The fact that are
frequently misdiagnosed as other illnesses
makes this study of even greater importance [°l,
Early diagnosis is therefore essential for
effective care. In terms of distribution,
incidence, epidemiology, and target hosts, the
data collected from around the world
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demonstrate significant geographic
heterogeneity (191, Geographical location, health
care system, climate (wind, temperature and
humidity), crowding, environmental hygiene,
cultural diversities, immigration, and socio-
economic situations are the main contributing
factors to these differences [ 121, In order to
prevent infections from spreading quickly, it is
important to evaluate the prevalence of
dermatophytes [13],

The current study was aimed to determine the
prevalence of dermatophytosis and the range
of fungi species among patients receiving care
at the teaching hospital.

MATERIALS & METHODS

This cross-sectional study was conducted over
the course of a year (July 2024 to July 2025) at
the Department of Dermatology in Ibn-e-Siena
Hospital Multan. An aggregate of 1000 patients
were included in this study. Dermatology
Department provided samples for the
investigation. Mycological culture and a
potassium hydroxide mount were used to
diagnose all of the samples.

All patients referred by the dermatology
department having clinical diagnosis of a
superficial fungal cutaneous infection were
included, regardless of gender or age. Data was
gathered wusing a self-made Performa.
Scrapings were collected from the active
margin and transferred in a pre-sterilized black
chart paper, which kept the specimen dry and
inhibited the growth of bacteria. There were
two techniques used. First, samples were
treated with 20% potassium hydroxide (KOH)
mount. Before being transferred to glass slides
for microscopic examination, scrapings were
placed for 10-20 minutes in a petri dish or in

test tubes for skin and scalp, and overnight in
cases of nail clippings. Low power (10X) and
high power (40X) magnifications were used
during the examination to look for fungi.

Data analysis was done using SPSS 22. P value
considered statistically significant was less than
0.05.

RESULTS

Version 22 of IBM-SPSS was used to store and
analyse the data. Baseline attributes were
reported as 0 count and percentages. A bar
chart was likewise used to graphically show the
results of the investigation.

Smooth, retractile, lengthy, undulating,
branched, and septate hyphal filaments with or
without arthroconidiospores were seen in
positive scrapings. Microscopically, prepared
KOH slides were examined for the existence of
beaded spherical formations (spores) or
threadlike branching structures (hyphae).
According to the current study, 9332 patients
visited the dermatology department over the
course of a year. 1000 samples were taken
from individuals with clinically suspected
superficial fungal skin infections, and 737
(74%) of those samples tested positive for
dermatophytes. The remaining 86 (8%), 95
(9%), and 13 (1%), however, were yeast and
13 (1%), mixed growth, respectively.
Nevertheless, 69 (8%) of the subjects showed
no increase. Tenia affects 8% of the population.
Age distribution revealed that 9% of isolates
were from patients aged 1 to 20; 49% from
patients between the ages of 21 and 40; 32%
from patients between the ages of 41 and 60;
and 10% from patients who are older than 60.
This survey found that the male to female ratio
is 44% to 56%.

Table 1: Frequency of fungi among clinicallysuspected fungal infections

N=1000 Percentage
Dermatophytes 737 74%
Non dermatophytes 86 8%
Yeast 95 9%
Mixed 13 1%
No growth 69 8%
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Figure 1: Prevalence of clinical types in superficial cutaneous infections

DISCUSSION

In the present study of the prevalence of
dermatophytosis, females were slightly more
affected than males (44% vs. 56%); similar
findings were observed in Ethiopia 4, where
females predominated (76.3%), and in India
151, where 64% of the population was female
and 34% was male. However, research done in
Egypt and Iceland produced different findings
[16,17] Tt is assumed that progesterone hormone
has a crucial role in suppressing the
multiplication of dermatophyte in vitro, which
may account for the varying prevalence by
gender 18], Adults aged 21 to 40 were the most
often afflicted age group; Sultan et al and
Shazia et al reported the similar findings 1%
201 Bakhtawar U et al & Alshehri et al found the
disorder to be more frequent in children, which
conflicts our findingst?'-22,

In current study Tinea corporis is identified as
the most common clinical type, accounting for
36% of cases. This finding correlates to that of
Shazia (46%) and Sri Lanka, Iran (69.2%),
while Ethiopia and Saudi Arabia saw distinctly
different results of 10.8% and 21.4%,
respectively [20: 23, 24, 14, 27],

Tenia corporis is the second most prevalent
condition in this study, followed by tinea cruris
29%, whereas Rezaei found similar results in
Iran with 15.4% and 20.7%!?! respectively.
Tinea capitis is 7%, which is comparable to a
study from Iran that found T. capitis to be the
least prevalent form in Ethiopia and India [>* 1%
271, where it was found to be 5.4% and 2.94%
respectively. T. capitis was shown to be present
in 22.3% and 22% in studies conducted in
Saudi Arabia and Pakistan, respectively [20],

These variances are a result of many climatic
elements in certain regions.

We confirm 9% Tinea Pedis instances, which is
comparable to Shazia's study [?% conducted in
Pakistan. Ethiopia's results (4.9%) were
comparable to our results "4, T. pedis were
found in Saudi Arabia in 3.8% and 17% of
cases, according to Rashdian's study from Iran
[23], Rezaei reported that Tinea pedis was found
in 43.4% of patients in Iran, which was a
different pattern from what had previously
been observed [?°1, In our study, Tinea unguium
was isolated at a frequency of 8%, which is
nearly identical to Shazia's research but
different from studies done in Ethiopia
(51.1%), Saudi Arabia (17.9%), and India
(27.85%) [2014],

CONCLUSION

In the present study, we discovered that
females are more likely than males to develop
dermatophytosis. While it can occur at any age,
it is common in those between the ages of 21
and 40. Tinea pedis, Tinea cruris and Tinea
corporis were shown to be the predominant
clinical presentations. The results obtained
from this study demonstrate the significance of
researching and analyzing the prevalence of
various fungus in order to properly treat
superficial skin infections.
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